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Child survival in a rural 
area in Zimbabwe: are we 
winning?
J K T U M W IN E ,1 S M A C K E N Z IE 2 
SU M M A R Y
HcalLh team s in a  ru ra l d is tric t in Z im b ab w e have 
been im p lem en tin g  ch ild  su rv ival p ro g ram m es since  
1984. A p ro sp ec tiv e  study o f  the causes o f  m orb id ity  
an d  m o rta li ty  in  u n d e r-f iv e  c h ild re n  w as don e . 
C om m u nity  based  surveys assessing  nu trition  status, 
im m unisation  co v erage  and k no w led ge  and  use of 
sugar and sa lt so lu tion  for d ia rrhoea  w ere  carried  out.
M a ln u tritio n , a c u te  re sp ira to ry  in fe c tio n s  an d  
d ia r r n o e a  a c c o u n te d  fo r  6 9 ,7  p c  o f  th e  9 0 2  
undcr-fives ad m iss io ns  w hile  33 (67 ,4  pc) o f  the 
h o sp ita l d e a th s  w e re  u n d c r-f iv e s . T h e  m o rta li ty  
pa ttern  pa ra lle lled  that o f  m orbid ity . M alnu tritio n  
w as m ore  co m m o n  in th e  dry  co m m u na l areas  an d  on 
the co m m ercia l esta tes. Full im m u n isa tion  co v erag e  
ra tes  in the 12 2 3 -m o n ih -o ld s  increased  from  44 ,3  pc 
in 1984 to 70 pc in 1989; and  up to 6 9  pc o f  the 
m o th ers  co rrec tly  p rep a red  an d  u sed  sugar and  sa lt 
so lu tion  for d ia rrh o ea  m anagem ent.
A lth ough  th e re  ap pears  to  have  been  little  im pact 
on  m aln u trition , re sp ira to ry  in fec tions and  d ia rrhoea , 
the s tudy  show s that a  lo t can  be  ach ieved  ev en  in  a  
rem ote  rural d is tr ic t g iven  po litic a l w ill, co m m u n ity  
in vo lvem ent, and  ded ica ted  staff.
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The m a in ten an ce  o f  the cu rren t m om entum  an d  the 
introduction o f  fu rth e r  soc io -econ om ic  refo rm s is a  
big ch allenge fac in g  the  hea lth  team s, co m m un ity  
m em bers an d  po litic ians.
IN T R O D U C T IO N
As part o f  th e  na tio na l hea lth  ca re  s tra tegy , th e  health  
team s in  th e  ru ra l  d is t r ic t  o f  C h im a n im a n i in 
Z im babw e hav e  been  im p lem en ting  a  co m prehen si vc 
prim ary h ea lth  ca re  p ro g ram m e inc lu d ing  m easu res 
to im prove ch ild  su rv ival s in ce  Jan u a ry  1984.
F rom  1984 , w e  k e p t m o rb id ity  a n d  m o rta lity  
records in  th e  u n d e r-f iv e  c h ild re n  an d  reg u la rly  
rev iew ed  so m e  a sp ec ts  o f  th e  p ro g ra m m e  using  
com m unity  b a sed  surveys.
A lthough  cu rren t n a tio n a l tren d s  in ch ild  surv ival 
in Z im bab w e hav e  been  d e sc rib e d ,1,2 there  has been  
no long term  p ro sp ec tiv e  s tudy  o f  ch ild  su rv ival in 
the rural areas. T h e  spec ific  o b jec tiv e  o f  the  hospital 
based s tudy  w as to d o cu m en t th e  d isease  pa tte rn , 
establish the cau se s  o f  d ea th  an d  assess ch an g es  in 
the d isease  p a tte rn . T h e  co m m u n ity  b a sed  study, on  
the o th e r h and , so u g h t to  de te rm in e  the nu trition  
status an d  im m u n isa tio n  co v erag e  o f  un d er-fives  as  
w ell a s  a s s e s s in g  m o th e r s ’ k n o w le d g e  o f  o ra l  
rehydra tion  therapy.
T he study  w as ca rried  o u t in  C h im an im an i d is tric t 
w hich lies in the ea ste rn  p a rt o f  Z im b ab w e , ab o u t 410  
km south  ea s t o f  the Z im b ab w ean  cap ita l, H arare. 
The d is tric t co v ers  an  a rc  o f  3 353 square  km  and 
shares its ea ste rn  bo rd e r w ith  M ozam biqu e.
T he w este rn  p a rt h a s  p o o r ag ricu ltu ra l land w hich  
is o v e r-cu ltiv a ted  and  o v er-g razed  w h ile  the eastern  
part en jo y s  an  an n u a l ra in fa ll o f  9 0 0  m m , is fertile 
and su p p o rts  pe ren n ia l c ro p s , fo restry  an d  livestock . 
T he w este rn  p a rt is m a in ly  co m m una l and  the  easte rn  
part co m m erc ia lly  ow ned .
T h e  p o p u la tio n  is  fas t ap p ro ach in g  94  0 0 0  w ith  119 
villages. O n ly  tw o  p e rc en t o f  the  pop u la tio n  live  in 
the ad m in is tra tiv e  ce n tre  a t  C h im an im an i.
T h e p o p u la tio n  has a  ty p ica l d eve lop ing  co un try  
p y r a m id  s t r u c tu r e  w i th  5 4  p c  o f  th e  p e o p le  
co m p risin g  the  u n d er 15-year-o lds w h ile  w o m en  in 
the ch ild  bearin g  ag e  (1 5 -4 4 )  g ro u p  acco u n t fo r 20  
pc o f  the  to ta l p op u la tio n . T h e  m a jo rity  o f  the  v illages 
hav e  no  ro ad  o r  d u s t track  m ak ing  access  d ifficu lt. 
M o st fam ilie s  live  in  ho u ses  m ade o f  m u d  an d  tha tch  
an d  few  h ave  access  to  c lean  w ater.
F orty -six  pe rcen t o f  the  h o u seh o ld s  have  ac ce ss  to 
san ita tion  facilities  o f  th e ir o w n , w h ile  58 ,4  p c  h av e  
n on e .3
S in ce  Jan uary  1984, the  d is tr ic t h ea lth  team  h as 
a im ed  a t  p rov id in g  an  in teg ra ted  h ea lth  c a re  se rv ice  
w ith  em phasis  on  co m m u n ity  d eve lo p m en t.
A t the w ard  level, the  health  team s a re  en co u rag ed  
to  u se  the  so -ca lled  su p e rm a rk e t ap p ro ach  in an 
a ttem p t to  m eet th e  health  n eed s o f  the  p eo p le . F o r 
ex am ple , a  p reg n an t m o th er co m in g  fo r  an ten a ta l 
ca re , m ay  have  tw o  ch ild ren  be low  th e  ag e  o f  five 
years  w ho a rc  due  for im m unisa tion . T h e  m o th e r w ill 
g e t h e r  a n te n a ta l  c a re  in c lu d in g  te ta n u s  to x o id  
vaccines w h ile  her ch ild ren  g e t tre a u n e n t fo r cough  
o r cu t w o unds and rece iv e  an y  v acc in e s  d u e  an d  
ap p ro p ria te  health  ed ucatio n  g iven . T h is  n o t on ly  
m ax im ises the  m o th e r’s lim e b u t it a lso  p ro v id es  an 
in teg ra ted  app ro ach  to her fam ily ’s heath .
B y 1987, 187 v illage  w o rk ers  an d  645  trad itio na l 
m idw ives had been  trained , fo rm ing  the  b u lk  o f  the  
health  w o rk ers  a t v illage  level.
T h ere  w ere fifteen  health  cen tres  in c lu d in g  o n e  
m is s io n  h o s p ita l  a t  M u ta m b a ra ,  a n d  a  p o o r ly  
e q u i p p e d  r u r a l  h o s p i t a l  a t  C h i m a n i m a n i .  
C h im an im an i H o sp ita l, w h ich  is run  by th e  d is tric t 
council, had  4 0  beds, a  s im p le  lab o ra to ry  se rv ice  and  
an  X -ray m achine , b u t no  th eatre  fac ilitie s  fo r m a jo r 
opera tions. C h ild ren  need ing  fu rth er in v estig a tio ns  
o r trea tm en t w ere  referred  to  the  P rov in c ia l H ospita l 
in M utare, 150 km  aw ay. A s there w as no  am b u lan ce  
serv ice , these referred  p a tien ts  trave lled  to  M utare  by 
tru ck  b o rro w ed  from  c ith e r  the D is tr ic t M ed ical 
O ff ic e  o r fro m  d if fe re n t  sec to rs  in  th e  d is tr ic t , 
in c lu d in g  th e  D is tr ic t A d m in is tra to r, the  D is tric t 
C o un c il an d  the  fo rest estates.
M A T E R IA L S A N D  M E T H O D S
H o sp ita l  b a sed  s tu d y :  T h e in -p a tien t reg is te r o f  
C h im a n im a n i  H o s p ita l  w a s  u se d  fo r  th e  d a ta  
co llec tio n . A ll the 902  u nd er-five  ch ild ren  ad m itted  
to  C h im an im an i H ospita l from  1st M ay  1985 to  30th  
A pril 1988 w ere stud ied . P erson a l d e ta ils , d a te  o f  
ad m iss io n , d isch a rg c /rc fc rra l o r  d ea th  a s  w ell as 
d iag no sis  w ere ex trac ted  from  the  register.
T h e fo llow ing  d isease  en trie s  w ere  m ade:
A cu te  resp ira to ry  in fec tions (AR1): a ll lo w er an d  
upp er resp ira to ry  trac t in fec tions n eed in g  h osp ita l 
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g a s tro e n te r it is  an d  a s so c ia te d  w ith  d e h y d ra tio n ; 
A cc id en ts  an d  in juries: acc id en ta l p o iso n ing , traum a, 
snak e  b ite s  and all o th e r  acciden ta l in juries; M easles: 
an y  ch ild  w ith  m easles  as the  p rim ary  d iagno sis , for 
ex am p le , a  ch ild  w ith  p o s t m easles  p n eum on ia  w ould  
b e  c la s s i f ie d  a s  m e a s le s  a n d  n o t  in  th e  a c u te  
re sp ira to ry  in fec tion  section ; M alaria ; M eningitis; 
L o w  b ir th  w e ig h t  an d  n e o n a ta l  c o m p lic a tio n s ; 
T ypho id ; P ertu ss is  (reco rd ed  separa te  from  A R I); 
O th ers  (any  o th e r d isease  o f  ch ild ren  no  falling  in the 
ab o v e  ca teg o ries , fo r ex am ple , m etabo lic  d iso rders , 
hepatisis).
C o m m u n ity  b a se d  s tu d y :  In o rd e r to  con tro l for 
b ia se s  in h e ren t in hea lth  fac ility  based  data , we 
c o n d u c te d  c o m m u n ity  b a se d  s u rv e y s  to  a s s e s s  
n u tr i t io n  s ta tu s  o f  the  u n d e r-f iv e  c h ild re n  an d  
ev a lua te  o th e r specific  aspec ts  o f  the p rim ary  health  
care  p ro g ram m e, th a t is, im m unisation  co v erag e  and 
m o th e rs ’ kn o w led g e  o f  o ral rehyd ra tion  therapy.
In the assessm en t o f  im m unisation  and  m o th e rs ’ 
k n o w led ge  o f  oral rch yd ra tion  so lu tion , the standard  
W H O  tech n iqu e , as  d escrib ed  by H enderson  and 
S u n d arcsan 4 w as used. In th is m ethod , the sam ple 
used is ch osen  by rando m  tw o stage  sam pling . A total 
o f  30 c lu ste rs  are  se lec ted  each  o f  w h ich  con tains 
seven  ch ild ren  ag ed  12 -2 3  m on ths, y ie ld ing a total 
sam p le  o f  2 10  ch ild ren . C h ild ren  are  consid ered  
v acc in a ted  if they have a  v acc in a tion  card  w ith  a date 
o f  vaccin a tion  reco rd ed .
In assessin g  the nu tritio n  s ta tus, a s im ila r sam pling  
m e th o d 4 w as used  ex cep t that the sam p le  inc luded  
ch ild ren  u n d er the  age o f  five years, and  each clu ster 
co n ta in ed  four to seven  ch ild ren  y ie ld ing  a  sam ple  o f 
be tw een  129 and  215 ch ild ren  in each  o f  the  w ards 
s tud ies. (S ec  T ab le  III in resu lts).
C h ild ren  w ere  w e ig hed  using  S alte r scales. T he 
p o in te r (need le) on  the  scale  w as ad ju sted  to  ze ro  w ith 
the w e igh in g  sling  a tta ch ed  be fo re  each  ch ild  w as 
w eighed . S ca les  w ere  ch eck ed  w ith  a standard  w eigh t 
at the b eg in n ing  o f  each  d a y ’s session  and ad justed  
accord ing ly . C h ild ren  w eighed  nude to the neares t 0,1 
kg. E ach  w e ig h t m e asu re m en t w as d ic ta ted  to a 
reco rd er w h o  rep ea ted  it a lo ud  a fte r  w riting  it dow n.
F u rth e r s tan d a rd isa tio n  and  qua lity  contro l w ere 
carried  o u t u sing  m e th o d s suggested  by W H O 5 and 
Z erfas.6 C h ild ren  w e re  co nsid ered  m a ln ou rished  if 
the ir w e igh ts  fo r a g e  fell be lo w  the  th ird  ccn tile  (80 
pc o f  the m ed ian  w e ig h t fo r ag e) on the Z im bab w ean  
R o a d  to  H e a l t h  C h a r t ,  w h ic h  is  b a s e d  o n
N C H S /W H O  refe ren ce  da ta .7 N o  h e ig h ts  o r arm  
c ircu m feren ces  w ere m easured .
R ESU LTS
H o sp ita l b a sed  s tu d y
T here  w ere 902 ch ild ren  und er the ag e  o f five years 
and th is w as 38 pc o f  all hosp ita l ad m issions. F o u r 
hundred  and th irty -tw o  (47,9  pc) w ere m a le  an d  4 7 0  
(52,1 pc) fem ale. P ro te in  en erg y  m a ln u tritio n , acu te  
resp ira to ry  in fec tions an d  d ia rrh o ea  w ere  the  m ain  
causes  o f  m orb id ity  in the  u nd er-fives (T able I)
Table 1: Under-five children in-patient, Chimanimani 
Hospital, Zimbabwe, May 1985-April 1988
D is e a s e  C o n d itio n 1 9 8 5 /8 6 1 9 8 6 /8 7 1 9 8 7 /8 8
No PC No PC N o PC
P E M ' 91 2 2 .2 9 0 3 3 .0 55 25 .1
A R I - 99 24 ,1 7 4 27.1 6 5 2 9 ,7
D  +  V " 81 9 1 .8 50 1 8 ,3 2 4 11 ,9
M e a s le s 6 5 1 5 ,9 5 1 ,8 13 5 ,9
A c c id e n t a n d  In ju ry 27 6 ,6 17 6 .2 5 2 .3
L B W  a n d  N e o n a ta l 21 5,1 14 5,1 13 5 ,9
M a la n a 11 2 ,7 1 0 ,4 7 3 ,2
P e rtu s s is 7 1 ,7 1 0 ,4 0 0 ,0
M e n in g it is 4 1 ,0 6 2 ,2 0 0 ,0
T y p h o id 3 0 ,7 5 1 ,8 6 2 ,7
O th e rs 1 0 ,2 10 3 ,7 31 1 4 ,2
TO TA L. 4 1 0 1 0 0 ,0 2 7 3 1 0 0 ,0 2 1 9 1 0 0 ,0
'PEM. z Protein energy malnutrition 
'ARI = Acute respiratory infection 
' D t V  = Diarrhoea and vomiting
F rom  1st M arch 1985 to 30th  A pril 1986, acu te  
resp ira to ry  in fec tion , p ro te in  energy  m a ln u tritio n  and 
d ia rrh o e a  an d  v o m itin g  (A R I, P E M  an d  D & V ) 
a c c o u n te d  fo r  271 (66,1 p c )  o f  th e  u n d er-fiv e s  
ad m issions. T h e  respec tiv e  figures for 1986/7  and 
1987/8 p e rio d s  arc  214  (78,4  p c ) an d  144 (65 ,8  pc). 
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singly o r in co m b in a tio n  ac co u n ted  fo r 69 ,7  pc o f  the 
902 under-five ch ild ren  ad m issions.
W ith  a n  a n n u a l  p o p u l a t i o n  g r o w th  f o r  
C him anim ani o f  2 ,6  pc , acco rd in g  to  the C entral 
Statistical O ffice (C S O ),3 the  n um ber o f under-fives 
in 1985 w ould  be  ab o u t 16 829 , tha t is 17,45 pc o f  the 
p o p u la tio n  a n d  17 2 6 7  in  19 8 8 . T h e  h o s p ita l  
in-patient ad m issio n  ra te  fo r the un d cr-fives  fell from  
25,0 per 1 000  in 1985/6  to  12,7 p e r  1 0 0 0  in 1987/88 
(Table II).
Table II: Admission rates for under-five children, 
Chimanimani Hospital, Zimbabwe 1985-1988
Year
0 - 4  year  
p o p u la tio n
0 - 4  y ear  
hosp ita l 
a d m is s io n s
A d m is s io n  rates  
p er 1 000  
ch ild  renaged  
0 - 4  y ear
1985 /86 16  4 0 3 4 1 0 2 5 ,0
1986 /87 16  8 2 9 2 7 3 16 ,2
1987 /68 17 2 6 7 2 1 9 1 2 ,7
W hen m easles  cases  are  ex c luded , the respec tive 
hospital in -pa tien t ad m iss io n  ra tes  fo r the under-fives 
fell from  21 ,0  p e r  1 00 0  in 1985/6  to 11,9 p e r  1 000 
in 1987/88.
M o r ta li ty :  D uring  the s tudy  pe riod , 49  pe rso n s  in 
all the age g ro u p s  d ied  a t the hosp ita l. O f  these, 33 
(67,4 pc) w ere ch ild ren  u n d er the age o f five years. 
The causes o f  death  in  the ch ild ren  w ere  m ain ly  a 
c o m b in a t io n  o f  p r o te in  e n e r g y  m a ln u t r i t i o n ,  
d iarrhoea, acu te  resp ira to ry  in fec tion  or som e o ther 
infections as show n in T able III.
Table III: Causes o f death o f children 0-4 years old, 
Chamanimani Hospital, Zimbabwe, May 1985-April 
1988
Cause of death N u m b e r P e rc en tag e
PEM 10 3 0 ,3
D ia rrh o e a  a n d  v o m it in g 9 2 7 ,3
A cu te  R e s p ira to ry  In fe c t io n 4 12,1
Low  B ir th  W e ig h t 4 12,1
M e a s le s 2 6.1
C ong , H e a r t D is e a s e 1 3 .0
M e n in g it is 2 6,1
A n a e m ia 1 3 .0
T O T A L 33 1 0 0 ,0
Table IV: Nutrition status o f under-five children in 
some administrative wards, Chimanimani District, 
Zimbabwe 1986-1988)
A rea D ate Total n u m b er
w e ig h ed
No
B e lo w  3rd c e n tile  
pc
N y a n y a d z i A u g u s t 8 6 2 1 5 57 2 6 ,5
A u g u s t 87 174 43 2 4 ,7
S e p te m b e r  88 181 42 2 3 ,2
C h a y a m it i A u g u s t 86 1 29 30 2 3 ,3
A u g u s t 87 1 86 38 2 0 ,4
S e p te m b e r  88 2 0 2 44 2 1 ,B
C h a r te r  (P v t) A u g u s t 86 177 57 3 2 ,2
A u g u s t 87 168 47 2 8 ,0
S e p te m b e r  88 1 5 9 4 2 2 6 ,4
N g o r im a A u g u s t 86 147 12 8 ,2
A u g u s t 87 1 5 4 15 9 ,7
S e p te m b e r  88 201 19 9 ,5
Table V: Immunisation status o f children aged 12-23
m o n th s , C h im a n im a n i 
1984-1989
D is tr ic t , Z im b a b w e
Year N u m b e r of ch ild ren  
exam in ed
Fully im m u n is e d  fo r  ag e  
N o . pc
1 9 8 4 2 1 0 9 3 4 4 ,3
1 9 8 6 2 1 6 14 6 6 7 ,6 .
1 9 8 7 2 1 3 15 8 7 4 ,2
1 9 8 8 2 1 2 15 4 7 2 ,6
1 9 8 9 2 1 0 14 7 7 0 ,0
C o m m u n ity  b a se d  s tu d y : T h e  n u tr itio n  su rv eys  
rev ea led  a  s trik ing  d iffe ren ce  b e tw een  N g o rim a  a rea  
w hich  is in the  h igh  ra in fa ll be lt w ith  the  res t o f  the  
d is tric t w h ich  has low  ra in fa ll (F ig . I). T hey  sho w  no 
c o n s is te n t  tre n d  in  th e  n u tr itio n a l s ta tu s  o f  th e  
und cr-fives o v e r the th ree -y ear p e rio d  (T able IV ). 
T he d is tric t h as ach iev ed  reasonab le  im m u n isa tio n  
co v erag e  ra tes  T able V).
W e k ep t reco rd  o f  the pe rcen tag e  o f  m o th ers  w ho 
w ere  a b le  to  p rep a re  a  c o rre c t so lu tio n  fo r o ral 
reh y d ra tio n  therapy  using sugar, salt and  w ater. T h ere  
has b een  a  s tead y  in c rease  in the  p e rc en tag e  o f  
m o th e rs  w h o  can  co rrec tly  p re p a re  an d  use  the  
s tan dard  sugar, sa lt so lu tion  o f  the m an ag em en t o f  




Vol. 38, No. 1,1992
F ig . I  M a p  o fC h im a n im a n i  D is t r i c t , Z im b a b w e , s h o w in g  n u tr itio n  s ta tu s  o f  u n d e r - f iv e  c h ild re n  a n d  a n n u a l  
ra in fa ll.
900 mm rain
10< m a 1nou ri shed -
900 mm rain 
20/ malnourished
900 mm ra in 
(commericia I area) 
20 malnourished
2 I M B A B W E ,
0 i S ! I it t buuiid.iry 
M.j i '■ ro.l I
T a b le  V I: M o th e r ’s  k n o w le d g e  a n d  u se  o f  o r a l  
s u g a r - s a l t  s o l u t i o n ,  C h i m a n i m a n i  D i s t r i c t ,  
1 9 8 4 -1 9 8 9
Y ear N u m b e r o< m o th e rs  
q u e s tio n e d
S S S  re c ip e  c o rre c t an d  
used
N o . pc
1984 210 95 45,2
1986 215 113 5 2 .6
1987 213 150 7 0 ,4
1988 212 148 69,8
1989 210 145 69,0
SSS -  Sugar-salt so/uton
D IS C U S S IO N
L ack  o f  ap p rec ia tio n  o f  the w ell kno w  in te raction  
b e tw een  m a ln u tritio n  an d  in fec tion , an d  the  single
d iag n osis  ap p ro ach , m ay lead to  m is tak en  a ttribu tion  
o f  cau se  o f  m orb id ity  an d  m orta lity .8
A lth ough  hosp ita l b a sed  figu res  a re  som etim es 
inaccu ra te , w e tried  to  k eep  accu ra te  reco rd s  o v e r the 
y ears  an d  b e liev e  th a t th ese  resu lts  p ro v id e  a  good  
p ic tu re  o f  cau ses  o f m orb id ity  and  m o rta lity  in the 
h o sp ita l b a sed  p o p u la tio n . H o w ev er, th o se  w ho 
b eco m e ill o r  th ose  w ho avail th em se lv es  o f  services 
are  like ly  to  be  d iffe ren t from  the g enera l pop u la tion . 
D esp ite  th is  sh o rtco m ing , th e  s tudy  has sh o w n  that 
p ro te in  e n e rg y  m a ln u t r i t io n ,  a c u te  re s p ir a to ry  
in fec tio n  an d  d ia rrh o e a  a re  th e  m a jo r ca u se s  o f  
m orb id ity  a n d  m orta lity  in th e  u n d er-fiv e  ch ild ren  in 
the d istric t.
D ia rrho ea  an d  vo m iting  acco u n ted  fo r 11 pc o f  the 
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to 19,8 pc o f the 4 2 0  ad m iss ion s  in 1985.86. It is 
possible that hom e trea tm en t o f  d ia rrh oea  w ith  salt 
and s u g a r  s o lu t io n  c o n t r ib u te d  to  th e  lo w e r  
percentage o f  ad m iss io ns  for this illness in 1988. 
Some reduc tion  in deaths from  d ia rrho ea  w ould  be 
expected from  the increased  use o f  sug ar and  sa lt 
solution in the v illages. C o m m u nity  based  m orb id ity  
and m ortality  s tud ies  w ill be needed  to  e lu c ida te  this.
O nly ch ild ren  w ith  a  road  to  health  card  ind icating  
full im m unisation  by  da tes  w ere co nsid ered  fully 
im m u n is e d .  T h i s  u n d e r e s t i m a t e s  th e  t r u e  
im m unisation co v erag e  as som e o f  the  m others  m igh t 
lose th e ir  c h ild re n ’s vacc in a tio n  card . M oreover, 
some o f  the  vacc in a tio n s  m igh t be reco rd ed  by a  tick 
mark ra ther than  date.
The im m u nisation  co v erag e  resu lts  show  tha t h igh 
rates have been ach iev ed  and  th is m ay  have reduced  
m orbidity an d  m orta lity  associa ted  w ith the six targe t 
d isea se s , n a m e ly , te ta n u s , p e rtu s s is ,  d ip h th e r ia , 
m easles, p o lio  an d  tubercu losis . A lth ough  no  cases o f  
neonatal te tanus o r p o lio  have been seen  since  1985, 
it is p o ss ib le  tha t ch ild ren  w ith  these  co n d itions  m ay 
have b een  trea te d  a t  o th e r  h o sp ita ls  o u ts id e  the 
district o r a t the ir hom es.
D eaths in the und er-fives accoun ted  for 67 ,4  pc o f 
all the hosp ita l d ea th s , yet the under-fives m ake up 
only 17,45 pc o f  the  total p o p u la tio n .1 P ro tein  energy  
m alnu trition , re sp ira to ry  in fec tions  an d  d ia rrho ea  
causing m ost m orb id ity  and m ortality  in ch ild ren  is 
seen as a  p ro b lem  o f  the d eve lop ing  coun tries . It is 
in teresting  to  no te  these  w ere a lso  the b igg est k ille rs  
in L ondo n9 in 1903.
E ighty-six  p e rc en t o f  the total reduc tion  in death  
rate in E n g lan d  an d  W ales from  the beg inn ing  o f  the 
18th cen tu ry  to  the  p resen t w as cau sed  by the decline  
in d ea th s  from  in fec tion s  d iseases .9 T h is  w as no t due 
to m e d ic a l in te rv e n tio n  b u t to  im p ro v ed  liv in g  
standards and  im prov ed  hyg ien e . T he inc idence o f  
d ia rrhoea and  o th e r w a te r-re la ted  in fec tions w ere 
decreased  by  the  p rov is io n  o f  pu rified  w a te r and 
effectiv e  sew age  d isposa l. Im proved  nu trition  p layed  
a v ita l ro le  a s  it e n a b le d  p e o p le  to  re sp o n d  to 
infection .
P lan n ers  o f  ch ild  su rv ival p rog ram m es recogn ise  
th a t  im p ro v e d  l iv in g  c o n d i t io n s  a n d  e f f ic ie n t  
p rov ision  o f  safe  w a te r and  san ita tion  and  nu trition  
w ould  g rea tly  im prov e ch ild  su rv iv a l.10' 11 H ow ever, 
a  few  in te rna tiona l ag enc ies  g iv e  m eaning fu l suppo rt 
to th ese  p ro g ram m es. In stead , p rio rity  is only  given
to the  m ore  ea s ily  im p le m en ted  p ro g ram m es  o f  
g row th  m on ito ring , oral rehy d ra tion  th e ra p y  b reast 
feed ing , im m unisation  an d  fam ily p lann ing .
T he fundam enta l dev e lo p m en ta l p ro g ram m es like 
land acqu isition  are dubbed  as costly  and need ing  
po litica l w ill to reso lve. T here  has been  very  strong 
po litica l w ill an d  co m m itm en t in Z im b ab w e  and  there 
is need  for these  ag en c ies  to  co m e to  the  ass is tan ce  
o f  the g o v ern m en t and  co m m u n itie s  in co nso lid a tin g  
p ro g ram m es already  started .
A lth o u g h  th e  h o s p ita l  a d m iss io n s  fo r p ro te in  
e n e rg y -m a ln u tr i t io n ,  r e s p ira to ry  in fe c t io n s  a n d  
d ia rrh oea  have  d ecreased , it w o u ld  seem  th a t the 
p rim ary  h ea lth  c a re  p ro g ram m es  h a v e  h ad  little  
im p act on  the re la tiv e  im p o rtan ce  o f  these  d iseases  as 
the lead ing  cases o f  ch ild  m o rb id ity  an d  m ortality . 
T hese  are  still the lead ing  cau se s  o f  ch ild  m orb id ity  
and m orta lity  n a tio n w id e13 a lth o ug h  H IV  and A ID S 
re la ted  d iseases m e likely  to  b eco m e  the  lead ing  
causes as the  HIV ep idem ic  lakes hold.
T h e  w estern  part o f  the  d is tric t has su ffe red  four 
success iv e  d rough ts. In these  a rea s  the nu trition  status 
o f  the  u n d e r - l iv e s  h a s  re m a in e d  u n s a t is fa c to ry  
d esp ite  in terven tion  w ith  the ch ild  su pp lem en ta ry  
f e e d i n g  p r o g r a m m e  a n d  a s s i s t a n c e  w i th  
sup p lem en ta ry  lotxl p rodu ction  inpu ts like seed  and 
fertiliser.
D esp ite ad equa te  rainfall and fertile  land there a rc  
u n a c c e p t a b l e  l e v e l s  o f  m a l n u t r i t i o n  o n  th e  
co m m ercia l farm s and fo rest esta tes  (F igure  1).
T h is  is no t su rp rising  a s  m any o f  the w o rk ing  
fam ilies  on  these  esta te s  an d  farm s have  no  access  to 
land  for g row ing  food. T hey, th e re fo re , d ep en d  on 
ex p en siv e  food  from  the farm  or es ta te  sho p s w h ere  
p rices a rc  m uch  h ig h er than in the  urban  a re a s .14
A s the  m ajority  o f  the farm  w o rk ers  rece iv e  w ages 
far be low  the reco m m en ded  m in im um  w a g e s ,14 they  
find it d ifficu lt to  buy ev en  the basic  to o d s  like m aize 
m eal. T he situation  has been co n fo u nd ed  fu rth er by 
the rem oval o f  food  sub sid ies  and the  erosion  o f  the  
purch asin g  pow er o f  the Z im b ab w ean  d o lla r.1
It is qu ite  c le a r  tha t acu te  resp ira to ry  in fec tion  is 
an  im po rtan t cause  o f  ch ild  m orb id ity  and  m ortality . 
T h e  A R I p ro g ram m e m ay reduce  the  n u m b er o f 
d e a th s  d u e  to  A R I b u t  th e  p ro b le m  n e e d s  a 
m u ltid isc ip linary  ap pro ach . T h e p rim ary  health  care  
p r o g r a m m e  s h o u l d  e n c o u r a g e  c o m m u n i t y  
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T h e liv in g  co n d ition s  on the  com m ercia l farm s and 
esta tes  a re  p oo r a lth ou gh  m an ag em en t have started  
b u ild in g  latrines. I f  the inc idence o f  m alnu trition , 
d ia rrh o ea  and  acu te  resp ira to ry  in fections is to  be 
redu ced , m ore  needs to  be done. T h ere  is need for 
b e tte r housing , c lean  w a te r supp ly  an d  im prov ing  the 
w o rk in g  co n d itio n s  (w ag e  p a ck ag e) o f  the  farm  
w orkers.
In co n c lu sion , o n e  can  say that the health  team s in 
C h im an im an i have a ttem p ted  to  im prove ch ild  health  
ca re  p ro g ram m es w ith  so m e success.
A lth ough  the p rog ram m es seem  to have had  little 
im pact on  the re la tiv e  im p o rtance  o f  p ro te in  energy  
m a ln u t r i t io n ,  a c u te  r e s p i r a to r y  in fe c t io n s  an d  
d ia rrho ea , the C h im an im an i health  team s m ust be 
c o m p lim e n te d  on  a  jo b  w e ll d o n e . T h ey  h a v e  
succeed ed  in th e ir  a ttem p t to  im prov e the  prov ision  
o f  a  co m p reh en siv e  health  care serv ice  to a large 
n u m b er o f  ch ild ren .
T his show s that a lo t can  be  ach ieved  even  in a  rural 
d is tric t g iven  po litica l w ill, co m m un ity  invo lvem ent 
an d  d ed ica ted  staff. T h e  m a in tenan ce  o f  the cu rren t 
m om en tu m  an d  fu rther socio -econom ic refo rm s is a  
b ig  ch a llen g e  to  the health  team s, the co m m un itie s  
an d  po litic ians.
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